HOMETOWN MNEWS RELEASE INFORMATION

1. FAQ CODE |r FOR RELEASING PUEBLIC AFFAIRS OFFICE USE ONLY
| PRINT OR TYPE - SEND ORIGINAL ONLY

2. YOUR SOCIAL SECURITY NUMBE

e

R (For identification anlyl
T I

FRIVACY ACT STATEMENT

AUTHORITY: B U.S.C. 301, 10 U.5.C, 8012 and B034, end EQ 2387,

PRINCIPAL FURPOSE: To prepara news storles and news relesses for distibulion and publication by civilian news media to recognize the auluevements of Army
and Air Force mambars, I accordance with the 1974 Privacy Act, you are hereby informed that your Soclal Security Number on this Torm s required for
idantification wse anly,

ROUTINE USE: Information may b disclased 1o civilian naws madia representatlves. Once published, information s considerad "Public Domain.”
DISCLOSURE @ Information anilected an this form is released ever your signature and is voluntary, |f you have no chjection to the infarmation being released 1o
hometown audicroes, sign your name below. Cailure 1o provide the information may muean iitle or no public news releass metersl can be preduced, thus
denying the individual public recagnition for personal achievements.
3. BRANCH OF SERVICE | 4. STATUS 5. RANK 6. PAY GRADE | 7. FIRST NAME, MIDDLE INITIAL. LAST NAME 8. 5EX
ARPMY |acTive o
AlR FORCE RESERVE | 9. EVENT (fxample: drmival; Fromoted to Sergeant; Recelved Commentdation Medal, ete.- Cilation Nesded)
NANY NATIONAL
MARINE CORPS ! GUARD
COAST GUARD |_“w_ CIVILIAN
10. YOUR LIVING PARENTS. STEFPARENTS, GUARDIANS, AUNT/UNCLE/GRANDPARENTS OR ADULT SIBLINGS
a.{1} FIRST NAME, MIDOLE INITIAL, LAST NAME {2} RELATIONSHIP TO YOU
[2) ADDRESS /Number and an:'_c;;.l- 4 CITY - (5] STATE (6} ZIF CODE
B.[1] FIRST NAME, MIDOLE INITIAL, LAST NAME - {2) RELATIONSHIP TO ¥YOU
{3} ADDRESS (Number and Street! {4 CITY {5} STATE {6) ZIP CODE

11. SPOUSE'S NAME (Firsz, Middle inftlal, Last!

12, SPOUSE'S LIVING FATHER a. FIRST NAME, MIDDLE INITIAL, LAST NAME

b. ADDRESS (Number and Streer) c. CITY d. BTATE a. ZIP CODE

13. SPOUSE'S LIVING MOTHER a. FIRST NAME, MIDDLE INITIAL. LAST NAME

b. ADDRESS (Number and Streert) Tl c. CITY d. BTATE e. ZIP CODE
14.a. YOUR PRESENT UNIT OF ASSIGNMENT b. POST OR BASE iMor AP0) ¢c. CITY d. STATE OR
Do not abbreviatel COUNTRY

15. DUTY MOS OR AFSC 16. PRESENT JOB TITLE (ko Tite - Do not abbraviatal 17. TOTAL YEARS

MILITARY SERVICE

18.a. HIGH SCHOOL GRADUATED FROM b. YEAR GRADUATED |c. CITY d. STATE e. ZIP CODE

19. COLLEGES GRADUATED FROM

n. COMPLETE NAME b. DEGREE | c. YEAR GRADUATED |d. CITY s. STATE f. ZIP CODE

20. REMARKS (Continue on back if necessary)

21. SIGNATURE OF PERSON LISTED ABOVE jAuthorizing reiease of this Informetion] 22, DATE /¥yMoD) 23. DUTY PHONE
[DEN ar area codeal

DD FORM 2266, JUN 95 (EF-V2) irerrarm PRO PREVICUS EDNTION IS DESOLETE.
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